
Wheelabrator EOS Inc,
A WMX Technologies Company

SSS Environmental Division
921 Saw Mill Run Boulevard 
Pittsburgh, PA 15220

Phone 412.381.3622 
Fax 412.381.6271

June 21, 1996

Mr. James S. Haklar, P.E.
New Jersey Branch II
Emergency and Remedial Response
United States Environmental Protection Agency
290 Broadway, 19th Floor
New York, NY 10007-1866

Re: May Discharge Monitoring Report
Leachate Treatment Plant, Operable Unit 1 
Kin-Buc Landfill Superfund Site

Dear Mr. Haklar:

The May Discharge Monitoring Report (DMR) for the Leachate 
Treatment Plant of Operable Unit 1, Kin-Buc Landfill Superfund 
Site, prepared by Wheelabrator EOS, Inc., is attached. We will 
provide copies of the DMR to Ian Curtis and Susan Dietrick at the 
NJDEP.

Should you have any questions concerning the DMR or other site 
items, please contact me or Pete Watkins at the Kin-Buc site.

Very truly yours,
WHEELABRATOR EOS, INC.

Inc.,

Sr. Environmental Project Manager 

Enclosure

cc: Ian Curtis - NJDEP
Susan Dietrick - NJDEP 
Stephen Joyce - SCA 
Bob Morano - Kin-Buc Inc. 
Wayne Thurman - SCA

562250

Printed on recycled paper



06/21/96 10:01 97164546825 CAS ROCHESTER 121002

CASE NARRATIVE

COMPANY: Wheelabrator EOS, Inc. 
KIN-BUC Landfill 

SUBMISSION #: 9605000285

Wheelabrator EOS, Inc. water samples were collected on 05/14-15/96 and received at 
CAS/Rochester on 05/16/96 in good condition.

1NORGANIC ANALYSES

Water samples were analyzed for various inorganic parameters. All method and 
Sample QC were within acceptance limits except for the analysis for total suspended 
solids. The TSS analysis was performed outside of holding time due to laboratory 
error. This, however, should not have a significant effect on the sample result.

No other analytical or QC problems were encountered-

ORGANIC ANALYSES

Water samples were analyzed for various organic parameters. All method and Sample 
QC were within acceptance limits.

No other analytical or QC problems were encountered.

■700 Exchonge Street ■ Rochester, NY 14606 ■ telephone 716/454-6610 Fox 716/454-6625
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permittee NAMe/Aoonese»tpcluac 
FacUlty Nsaicflocallou If diffeirml)
name Mr. Wayri-g--tiu email.----------------------------------------------------
aooress c/o_SCA Se£vice.?—ljLc_«-------------------------------------- -
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DISCHARGE MONITORING REPORT t liMK)
11-16) __

NJ Perm It Eau 1 I .
PERMIT NUMBER

001
OllCHMai NUMBER

FROM

MONITORING PERIOD
TEAR MO day

e i
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Approval expires 10-31-04
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Pierre A. Watkins, Sr. 
Plant Supervisor
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NOTE: Read Instructions before completing this form
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*
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Af ef»r
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‘comment and explanation of any vkxLawns (Referee* .» .tUchtCOOK'C) *****
rSU*JT Uhrt-
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permittee NAMt/Aconeae itm-iune 
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name Mr. w.fljiLe_rtLucj&ajL------------------------- ---------------------- i x
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biSCHARGE MONITORING REPORT ( l)MK>
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MONITORING PERIOD
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Benzene

ChIorobenzene

1,1 Diehloroethene

Ethyl benzene

Tetrachloroethylene
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Pierre A. Watkins, Sr. 
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001
cnicha*m NUMBER

_FaJ_rJ_e_s_s_HjJ ls^PA —liLQIP---------- ;-------------------------------------------

facility K i n-Bu.c -Laii.di.LLJ-----------------------------------------------------
— ,im *1 * FROM

location Edison^. NJ____ ;_____________________

MONITORING PERIOD
YEAR MO DAY

TO
YEAR HO DAY

FROM yis 0
3/

parameter

(J2-J7)
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■ PERMIT : 
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Pierre A. Watkins, Sr. ^ 

Plant Supervisor _______

(20-11)' (11-lJ)'(XX)' 126-17) (lt-291
---------1 'ft Cud Only)
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Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94
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NOTE: Read Instructions belore completing this farm
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average
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FREQIEMCT
OF

ANALYSIS

(**«>

TELEPHONE

,//<■

-Signature op principal executive 

OFFICER OR AUTHORIZED AGENT

908 | 572-4743
ccpfil

Y**,

2/mpntl Grab
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SAMPi
TYPE

f**»

Weekly G r a b

Month I

/m,

Month I
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Month I

Month I

'/Wo,

Month'l

Grab
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Grab

Grab

□ ATE
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o6‘^
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PERMITTEE NAME/AOORESS r lacluac 
F^cUlty Namt/lacaiiaa If tbtrcmll

NAME Mr- . Vlfl_y -----------------------------------------------------------------------
aooress_£yDl_SX^_ie.r_y-i_£i£-s_-UiE----------------

1_UjuicXd_Ccnu Lag^ -AGO- -OJ A- Li nxal o_ -1D°
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£ACIUTY____Kln=HuX._LalL£LLJJJ------;---------------------------------------
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'DISCHARGE MONITORING REPORT ( IlMHI
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NJ Permit Eau11.
permtt number

001
tNICWAKM NUMUR

MONITORING PERIOD

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-94

FROM
YEAR MO OAT

HZ QJ£ 6/_ TO
YEAR DAY
HZ NOTE: Read Instructions before completing this form.

j PCB-1 254_____________ __
l NAME/TITLE principal EXECUTIVE OFFICER

Pierre A. Watkins, Sr. 
Plant Supervisor

I TYPED OR PRINTED------ ----- --— —■—-ffplanation of ant Viocations (Uafarenc all attichntcni, here)

l CERTFY UNDER PENALTY OF LAW THAT I NAVE PERSONALLY 
aSOamFAmEMR THE MWAATION SUBMITTED «REMAND BASED

W MOM IE nmc WNOIUE —CHUIELV RESPONSBLE FOR------^
S>rLuuRn> • BELEVE 1)C SUBMITTED MFOmATBH IS /y A A A A flAM SS* that TMERe are /yOCAAy
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ttOOOO anil at ianflrjsonmcMt of between 4 akHCta tml I yAtt-l

'SIGNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT

908 I 572-4743
% 2T

S5ISI yqj? |YEAR MO
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permittee name/address I Im. iuac 
FaeUlty NaaM/localhn If different I

NAME__Hr. Wnvne .Thurman---------------------------------------------------------
AOPPess c/o SCA Ser v_L_ee_s__I US-.--------------------------------------- - —
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Is ir !eo. Ji U_i-S_>—PA. -- ------------------------------------------------------------------------------

facility__Kln-Buc Lap If ill-------------------------------------------------
location Edison. M J------------------------------- ----------------------------------------------------

'DISCHARGE MONITORING REPORT ( ItMK)
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NJ Perm i t Eau t 1 .
PERMIT NUMBER

001
DtICHMU NUMBCn

FROM

parameter
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SAMPLE 
MEASUREMENT
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sample 

measurement
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Chromium
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Lead
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PERMIT ■:
requirement
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REQUIREMENT

sample 
measurement

PERMIT 
requirement

SAMPLE 
measurement
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requirement
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MEASUREMENT
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FOrm Approved.
OMB No. 2040-0004
Approval expires 10-31-04
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average
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</0/D
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Report Only
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MAXIMUM

< o,so

0.5(2)

37,0

172

< r.oo

112

</o, 0

396

9.80

10

3,7 7

:.'i 0

I 3 3

4 850

I CERRFY UNOER PENALTY CJF LAW THAT I HAVE PERSONALLY EXAMINED 
aJo Am famiuar with the ntcRmaton asamto ANO BASED
CM MY mQURV OF THOSE NDVOUALS MCSAIELY RESFONSBLE FOR 
rXYTAItlf X. THE MFORMaRON 1 CELEVE THE SUBMITTED! INFORMATION IS ™S^£cURAlEMiO SmFLETE I AM AWARE THAT THERE ARE 
SKiNFCANT PENAlTES FOR SdBMrTU4G FALSE INFORMATION INCltONC 
Y, g. |-fy--yw rrv OF nwr AM) ni*fHfjQMffrtT SEC 10 US.C I tOOt ANO
IT«4i ****«"“ “p •*SIOOOO and at MMamva imprboiunenl af between $ inuutfn Ml t yon) _____

UNITS 0241)

ug/ I

ug/l

ug/l

ug/l

ug/l

NO.
ex

rrtfttirO
orANALYSTS

1 I H / I

ug/ I
TELEPHONE

SKiNATURE OF PRINCIPAL EXECUTIVE 
OFFICER OR AUTHORIZED AGENT Loose

908 |572-4743
AREA NLMBER

«YfU. pvplaNATION OF ant VIOLATIONS (Reference „l ett,ch*cnl, here)

(64ki)
[/wL &fa t?

Week I

M
Grab

Week Ly

/A

Week I

pk

Week I y

Yd L

Week I

'/■)k

Week i

Week I y

SAMPl
ty i**e

(»* 70

Comp .

Co ftp

Comp.

Comp .

G TV*f-

Comp .

Cm p,

Como.

CiW1 Pt

Comp •
DATE

9& &
YEAR MO

>/>n»* t 4A UruirU UaY MOT HSFhl 6PAGE
5



PERMITTEE NAME/AODRE.as (!«•'“«facility NamtSLocaliou it difTecrmU

name Mr . Way o_a. JDuurjLan------------------ —

DISCHARGE MONITORING REPORT i DMK)
11161 l"l»>

appress c/o _S.CA _S_e_rvj_c£_ lc c_-------------
1 £jncoJ_n_Cross 1 no ._4QD_DJ_d _L Laco-Lo. Hwy-.-S-uJ.Te_ 1-00

_Fa±riess _H LLU-._P.A--J2J31Q--------------------------------- —
paciutt________ & Ln_-^E.ui- _Le.nd.Ll ---------------------------------------- from

logation_ _£4Li£Lru_ --------------------------------------------------

l-N .1__Pfi.cji i

I PERMIT
jt—E q u 1-4
number

-004-
Discharge nuhmr

monitoring period

YEAR
mm

MO

SAMPLE 
MEASUREMENT

Zinc
SAMPLE 

measurement

Cyanide

Aluminum

Iron

Acute Toxicity, (LC50)

(J Card Only] QUANTITY OR LOADING 
(46-SJ)___ (S1-6D

(20-11) (1711) (H-25)

DAY
TO

permit
REQlMREf<ENT

<o, tools'

HEQi

SAMPLE 
MEASUREMENT <ps oo6fer

. PERMIT 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERI 
REQUR

SAMPLE 
MEASUREMENT

. PERMIT. 
REQUIREMENT

SAMPLE 
MEASUREMENT

; ; PERMIT ■■ 
REQUIREMENT

SAMPLE 
MEASUREMENT

PERMIT . .. 
REQUIREMENT

(4 Card Only) 
OS-4S)

average

O.ooS'V

MAXIMUM

OlOlO

0.356 ■

^0.0 oo865*

i'Q.:oo4 .-/* i

<"0.0086 5"

0,00® 2%

-Mil

; !r . •! ~.-J . ':s ::

4 *’*#****♦**

UNITS

ka/dav ***********

:o/dav

kq/day

kq/day

******

Form Approved.
OMB No. 2040-0004
Approval expires 10-31-04

NOTE: Read Instructions before completing Mils form. 

quality on concentration 
(46-SJ) (SI-611

Y£AR MO DAYft os 2X-

MINIMUM

*.*###i* **•.**

■*•***!**#***

*.i**#^i*-4ir**

■50(3)

average

\0\

maximum

1 17.0

< IQ'0.

MX

<ioo

9240

: 532>000

*****»*»«**

39

2 3 50

</0, 0

26.4

ClOO

18,500

W~7

1,070,000

***********

name/title principal executive officer

Pierre ! A. Watkins, Sr. 

Plant Supervisor
TYPED OR PRINTED

i rrawy UNDER PENALTY OF LAW THAT I HAVE PERSONALLY EXAMINED 
ami AM FAMUAR WITH THE NFCRMAtiON SUBMITTEO HEREN AND El^Cb 
of JT£aui5? OF 1N0« ndwDUals ^mediately HESPONSBLE FOB 
OHTAINNG THE NFOHMAT10N I BELEVE THE SUBMmED Jf
Tnitf ATClJRATt; AND COMPLETE. I AM AWARE THAT T>*RE 
StGMFtCANT PENAL!C5 FOR SUBMTTTMG FALSE INFORMATION •N^-^IOriG 
«>.^ wiecjsiLltv OF FNE AND fytfTtiriPF<MFHT SEE! IB liS.C J IOOI AND

S10000 and oi auunivffl imfirboiuncnl of tetwten 6 month and I yean )________

NO.
EX

UNITS 1*161,

ug/ I

ug/1

ug/1

ug/ I

freolency
OF

ANALYSIS

Week Iy

Weekly

Week j y

telephone

"signature OF PRINCIPAL EXECUTIVE 

OFFICER OR AUTHORIZED AGENT

908 572-4743

ii«n

/tuh-

Gorop .

Ctfinp.

Comp .

)-!dk

Week Iy

See Permit

Eg uiva

SAMPi
TYPE

1*9-10

jOiij/9

Cq* i p,

Cdmp.

I ent

O ATE

YEAR

% OL .2J

MO

I S ntw S»n r , ■ - ——COMMENT AND~EXPLANATION OF ANY VIOLATIONS (Rotctcnc* atl attachment, betc)

• f.p-r t sA WWUirU MAY MOT AF * IRFOI PAGE 6^6




